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Background:  Coronary artery spasm (CAS) is characterized by transient periods of angina associated with ST-segment elevation on the 
electrocardiogram, generally occurring in the absence of obstructive coronary artery disease.
case:  An 80-year-old African American female with a history of a drug eluting stent to the distal left anterior descending artery (LAD) 
six months ago presented with chest pain for one and a half hours. She had stable vitals, an unremarkable cardiac exam, mildly positive 
troponin and a negative urine drug screen. An electrocardiogram showed diffuse T wave inversions. Angiography showed a normal left 
coronary artery system with patent stent, however during the catheter exchange for engagement of right coronary artery (RCA), she 
became hypotensive to a systolic blood pressure of 60.
decision Making:  Telemetry revealed ST elevation in the inferolateral leads. The RCA was occluded and an ostial coronary dissection 
was considered, but the wire passed easily. Balloon angioplasty of the proximal vessel showed no change. An intra-aortic balloon pump 
was placed for hemodynamic support. Inadvertent thrombus injection was considered and a thrombectomy catheter was advanced over 
the wire with aspiration revealing no thrombus. We injected nitroglycerine into the RCA through the thrombectomy catheter’s side port to 
account for possible CAS resulting in opening of the vessel. Angiography of the left coronary system showed severe CAS of the LAD and 
the circumflex arteries that resolved with intracoronary nitroglycerine. Hemodynamics improved, a nitroglycerine drip was started and she 
was admitted to the cardiovascular intensive care unit. Two further episodes of transient chest pain and inferolateral ST elevation resolved 
with sublingual nitroglycerine. The balloon pump was removed and she was transitioned to isosorbide mononitrate and amlodipine without 
recurrence at two month follow-up.
conclusion:  This was a case of diffuse CAS causing cardiogenic shock in an elderly female. The thrombectomy catheter was a useful 
delivery device for intracoronary nitroglycerine which resolved the CAS. CAS should be considered in the differential for hypotension during 
angiography.
